or shelving manner from before backwards, so as to close in the anterior half of the pelvic inlet. Posteriorly a similar condition of the lower uterine segment existed. The rigidity of the parts was so great that it was impossible to say whether the head or the side of the child was behind the uterine wall.
On external manipulation the uterine tumour felt normal in shape and direction, except perhaps that it was fully more rounded than usual; but there was no evidence from external palpation that there existed a transverse presentation.
I made repeated trials to make out the presenting part, but utterly failed. The perineal and levator ani muscles, as well as the lower uterine segment, were observed to be thrown into a condition of intense spasm by every attempt to perform a vaginal examination, and this circumstance added greatly to the existing difficulty of making a diagnosis of the presentation.
But independently of this complication the lower uterine segment was so rigidly contracted that it was simply impossible to feel anything through the walls of the organ.
I now put the patient deeply under the influence of chloroform. The spasm of the perineum and of the lower uterine segment disappeared at once, and I was able to feel behind the membranes at the brim a small head presenting. This observation was made and confirmed by Mr Osbert Wilson. The membranes were now ruptured artificially, giving escape to a considerable amount of liquor amnii. We then waited for some time in the expectation that a pain or two would expel the head. After delaying a considerable time, on again examining during a pain I perceived that the contraction of the lower segment of the uterus was such that the outer os and the cervical cavity were flaccid during a pain, whilst the inner os was closely shut by the rigid belt of uterine fibres powerfully contracted above it. During each pain it was impossible to feel any presenting part. Instead of the head being depressed by the uterine action, it was very distinctly elevated.
We now allowed the labour to proceed uninterfered with a considerable period longer, but as no progress was being made I ultimately resolved to chloroform the patient deeply, and deliver by version. I was encouraged to do so, by having already found that chloroform subdued the spasmodic contraction in the perineum and uterus.
After anaesthetizing the patient there was little difficulty in passing the thumb and forefinger through the internal os uteri, and that was all that was required, as the knees of the child were found near the internal os uteri towards the right, the presentation being a vertex in the left occipito-anterior position. The objected to by Dr Croom, he might say that the subject of the paper was so given in the billet in order to make the meaning as clear as possible ; for, however unlike in shape the resulting figure of the uterus may be to that of an hour-glass, the term is generally understood among the profession as indicative of spasmodic contraction of the circular band of fibres around the inner os uteri, which forms the extreme inferior limit of the lower uterine segment.
But Dr
Croom will find that when the paper is published his susceptibilities are respected, for the contribution will be named, as it is 
